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outside the nipple, unless there should be some speciul reason for choosing 
some other position. 

The general rules given for the performance of the operation, and for the 
after-treatment are Tull and judicious. Dr. West does not, as a general rule, 
wash out the chest; and has not found that those iodine injections which 
greatly modify the secretion from a simple serous cyst have any influence on 
that poured out by a pyogenic membrane. But whenever the discharge is spe¬ 
cially offensive, he washes out the pleural cavity first with warm water, and 
afterwards with a wenk solution of iodine or carbolic acid, either of which 
greatly lessens any bad odour. 

Dr. West is, with Dr. Fuller, 1 an enrnest advocate, in the treatment of heart 
disease, especially in childhood, by “ long-continued absolute rest in the recum¬ 
bent posture for mnny weeks, and then for many months more none but the 
gentlest movements; and for a year or more the being carried up and down 
stairs; and for several years more no violent exertion.no running.no dancing." 
The strict observance of these precautions he has known to be followed by the 
disappearance of the signs of valvular insufficiency, by the lessening of the 
area of dulness, and by the complete cessation of the morbid sound which had 
accompanied the heart’s action. Although it is confessedly difficult to hare 
such a regime conscientiously cnrried out, the result, which it gives hopes or 
attaining, certainly demands the exertion of an effort for its accomplishment. 

We have thus briefly noticed some of the principal additions to this edition, 
and have made several short extracts from it which serve the double purpose 
of giving the reader the author’s views of the various subjects, and a slight 
idea of the very Trank and attractive way in which he presents them. The 
book is a mirror of the author’s vast clinical experience, and a careful perusal 
of its pages shows that he lias liberally shared with his readers the advantages 
of his quarter of a century of practice and careful observation. I. M. II. 


Art. XXIX .—Reports of American Hospitals for the Insane. 

Brukyino that few of our readers will look to this Journal for the statistics 
of every hospital, and that the simple yearly records of uneventful usefulness- 
precious as they are to the friends of the afflicted and honourable to their care¬ 
takers—present little matter for comment or criticism, we shall not attempt 
formal notice of every Report sent us, but direct attention to those only in 
which we find accounts of important changes or discussions of interesting ques¬ 
tions. 

1. Pennsylvania Hospital for the Insane, for 1873.—This report contains a 
full description of n new building, just finished, for which the institution is 
indebted to the beneficence of the late Joseph Fisher. The present is the 
second edifice built out of his original bequest with accumulated interest 
Together, these structures form a noble monument to the giver; and, bearing 
his name, mny, we hope, inspire others to emulate his judicious liberality. 

Increased accommodation for the insane is the subject of an earnest appeal 
by Dr. Kirkbride. Of the need there is no question; nor of the imperative 
duty which it creates. Even in the best of homes, insanity, as a general thing, 
cannot be successfully treated. In the houses of the poor, any approach to 

1 St. George’s Hospital Reporta, 1870, vol v.; also No. of this Journal for Oct. 
18X1, p. 501. 
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proper care and treatment is impossible. Of the insane in almshonses and jails, 
we know but too well the hopeless miseries. Hospitals, especially designed for 
their purpose, and of sufficient capacity to shelter all, are the only proper 
resource. But until such accommodation is made, ample enough for the whole 
of this unfortunate class in the State, the hospitals are justified in giving pre¬ 
ference to curable or recent cases. In connection with the existing deficiency 
or hospital capacity. Dr. Kirkbride sets forth with great force the claims of that 
large nnd worthy class who are far from rich but who have always been inde¬ 
pendent. People of this sort have an honourable horror of pauperizing their 
relatives. They cannot possibly afford to pay the lowest cost of maintenance 
in a private asylnm. But they can pay, and are glad to pay, the small charges 
made in the State hospitals. Now, is it not monstrous to compel such persons, 
most of whom have paid taxes for the support of these institutions, to forego 
the curative, or even the custodial, privileges of a hospital, just to make room 
for those whose only superior claim is their pauperism } Are the occupants of 
jails and almshonses to be relieved to the exclusion of the independent poor ? 
Surely we should do nothing to destroy the honest, pride of the family that finds 
itself staggering under a burden grievous to be borne. Yet some among us 
would expel from our hospitals the insane whose friends pay a small amount 
for board, or compel them to be become paupers. 

Like all his brethren in the specialty, Dr. Kirkbride earnestly deprecates the 
placing of insane convicts in hospitals designed for the worthy and unfortuuats. 
Even if a building detached from the main hospital were devoted to this class, 
the mere proximity and the association under one name would cruelly afflict and 
humiliate many innocent persons, and do much to perpetuate and intensify the 
too prevalent tendency to consider insanity a disgrace. Moreover, insane con¬ 
victs, as a class, can be confined only by buildings, appliances, and discipline 
suited to crime and its punishment rather than to disease and its alleviation. 
Until the number of insane convicts warrants the erection of a special hospital, 
u building or ward in one of the penal institutions should be set apart for them. 

The whole of this report may be profitably read by all who would know the 
right in regard to recent questions and discussions in Pennsylvania relating to 
the insane. 

2. Western Pennsylvania, Hospital, for 1873.—The report before us exhibits 
the results of two different hospitals, nnder one general name and government. 
One, for the treatment of medical and surgical cases, is situated in Pittsburg; 
the other, exclusively for mental diseases, is in a suburb called Dixmont. The 
managers and superintendent of the latter strongly protest against the admix¬ 
ture of insane convicts with their worthy and respectable inmates. They also 
successfully refute charges recently made of improper motives in the selection 
of patients to be admitted or retained. 

3. State Hospital for the Insane at Danville, for 1873.—The present is the 
first report of this noble institution. Only the centre building and a portion 
of each wing are as yet completed. From the full description given, we judge 
that the arrangements and appliances are well adapted to their object, und that 
the materials and workmanship are good. Dr. Schultz makes some very iust 
and instructive remarks upon the sources of error which vitiate the statements 
of friends as to the causes and the duration of insanity in the patients whom 
they bring to the hospital The qualifications and the merits of the immediate 
attendants on the insane are also well described. 

4. Butler Hospital for the Insane, Providence, Rhode Island, for 1873.—We 
are glad to learn that this institution, which, like the “ Pennsylvania Hospital," 
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is a corporate charity, has, like the latter, recently received a munificent gift for 
the erection of additional wings. Alexander Duncan, Esq., a trustee from the 
beginning, has added another to the long catalogue of his benefactions to this 
hospital, by giving it $30,000 for building purposes. A condition is made that 
an equal sum shall be subscribed as an addition to the permanent funds. The 
trustees, desirous to keep step with the progress of the times, have adopted plans 
which when executed will afTord provision for excited and violent patients, such 
as are equalled in few hospitals in the country, and surpassed by none. The 
new structure is to be called the “ David Duncan Ward.” to commemorate the 
nnme of a deceased son of the donor, who was himself a trustee, and a warm¬ 
hearted, generous friend of the hospital. 

In this, as in most other American hospitals, many patients are received at a 
rate of board much less than the average cost. Even the lowest charges, how¬ 
ever, are a heavy burden to some families. Dr. Sawyer suggests to the bene¬ 
volent, the creation of a^beneficiary fund, whereby persons may be assisted in 
the maintenance of insane relatives without that sense of degradation which 
attends the reception of State or town aid. 

5. Longview Asylum, Ohio, for 1873.—In this State institution, as in nearly 
every one in the country, we meet the same complaint of overcrowding. The 
wards are so thronged as seriously to interfere with proper classification, to 
impede the curative work of the hospital and diminish the comfort of the patients. 
Obliging two or three patients to sleep in rooms designed for one, is every way 
most unsafe and objectionable. 

Dr. Webb adverts to the evils of allowing the epileptic insane to be scattered 
about among other patients. 

A brief but violent epidemic of cholera appeared in a detached ward occupied 
by negroes in July last. Nine deaths occurred. 

6. Eastern Lunatic Asylum of Virginia.—' This venerable institution cele¬ 
brated its centennial in November, 1873. The report before us is principally 
occupied with accounts of the ceremonies of that occasion. This was the 
earliest hospitul exclusively for the insane opened in America. In contrast to 
the somewhat boastful tone of some of the centennial orators, we are glad to 
read the manly words of Dr. Brower, telling the company that their hospital, 
though the oldest, is far from the best, and urging them to strive for a higher 
grade of excellence. 

7. Northern Hospital for the Insane. Oshkosh, Wisconsin, for 1873.—This 
is the first report of a new hospital. In Wisconsin, as in other States, the increase 
of population and of mental disease has far exceeded that of hospital accommo¬ 
dation. The completed portion of the building is already badly crowded; and 
there are patients enough now waiting to fill the remaining wards as fast as they 
can be finished. Dr. Kempster asks the State to provide the hospital with proper 
apparatus for microscopic examinations, and for photographing the results. 
He believes that research of this kind is the most promising path towards a 
more thorough knowledge and a more successful treatment of mental disease. 
While we agree with Dr. K. in his views of the importance of microscopic 
observations in the study of mental disease, we would deprecate hasty con¬ 
clusions. 

8. Willard Asylum for the Insane, Ovid. Western New York. Reports for 
1872 and 1873.—This large State establishment is designed to provide for the 
chronic insane, otherwise exposed to the neglect and abuses sure to afflict this 
class when confined in jails and poorhouses. It is both natural and proper that 
much regard should be given to cheapness in caring for this great and increasing 
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multitude. In noticing a report of tlie Illinois commissioners of public charities 
(see No. of this Journal for April, 1872), we took occasion to deny and combat 
the pretensions there made in favour of small, detached buildings over the 
esisting large, congregate hospitals under one roof. Iu recent additions for 
receiving 200 patients, the trustees of the Willard ABylum have adopted plans 
which, while they exhibit some of the gravest objections which we urged against 
the Cottage System, are yet so modified from its theoretic type, as scarcely 
even to pretend to any special excellence but cheapness. Upon this one merit 
however, very much has been claimed; but, we believe, without just ground 
either in fact or theory. What then is the plan which is to provide accommo¬ 
dations “ cheaper and more becoming," to “ work a favourable revolution," and 
which ‘ marks a new era ”? A group of five buildings have been erected, twelve 
hundred feet from the central hospital. One is for administrative and general 
purposes, having dining-rooms (two) with kitchen and heating apparatus for 
the whole. The others, styled dormitories, two on each side, afford sleeping 
and living rooms, each for fifty male patients. Being but twelve feet apart, we 
fail to see here any better facilities for classification, or any greater freedom 
from mutual annoyance, than in the different wards of a great hospital. Nor 
can wo perceive anything very “becoming" in the spectacle of nearly two 
hundred patients passing through sun, rain, snow, or sleet, thrice a day to 
their meals. In winter, are they to leave their warm rooms bare-headed and 
lightly shod; or are hats and thick shoes to be donned three or six times 
every inclement day? If there be covered ways, the “detached cottages" 
become merely a clumsily arranged hospital for two hundred men, with medical 
supervision, and part or its work done at a distance of a quarter of a mile. 
I crimps it is hardly fair to criticise the arrangements from other standpoints 
than that or cheapness; but when we find the magic words “ detached cottage" 
used, we cannot forget that these are the shibboleth of certain would-be re- 
formers who have claimed and promised for their pat plan very much more 
than economy. Hence we wish our readers to notice, in passing, that these 
»illard groups fulfil none of the especial good purposes elsewhere described 
as attainable in cottages. The windows have iron sashes and guards. The 
charming visions of family life are hardly realized in the assemblage of a 
hundred men in one dining-room; nor indeed even by fifty under one roof. 
The group, not each dormitory, is under the supervision, non-medical, of a 
“gentleman and his wife of mature ysars and discretion;" so that each indi¬ 
vidual's share of the humanizing influence of a kind and good woman, must be 
very small. No word ill either report gives any support to the notion of 
some theorists, that a great deal more work could be got out of the inmates 
under the " cottage plan." In one brief paragraph it is intimated that greater 
content and greater liberty has prevailed iu the detached than iu the central 
edifices. But there is always a large number among the chronic insane, who 
can safely be allowed much liberty; and probably this class especiullv were 
placed in the new structures. 

Let us now look at the one advantage which is emphatically and confidently 
proclaimed as attained in the Willard detached group. This is cheapness, both 
o original provision, and of continued maintenance. Now we maintain that 
this can be possible in detached buildings only at the price of inferiority. 

I here is a cheapness which is dear in the end. Common sense and universal 
experience establish the fact, which is indeed an axiom, that fit and lasting 
“tidings, with adequate and proper care and provision, can be tarnished for a 
given number of insane more cheaply under one roof than under many. The 
«ry reports before us speak of economy as the reason why tho baking and 
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laundry work for the entire Asylum is done at the central building, nnd why the 
four dormitories of the group have a common kitchen and heating apparatus. 
Why not then, instead of five edifices twelve hundred feet distant, have built a 
new wing, and thus saved altogether the multiplication of cooking and wann¬ 
ing arrangements? 

Nevertheless, we are told, that in point of fact the Willard group for two 
hundred patients has proved economical, both as to original outlay and ns to 
maintenance. Figures are given which are supposed to prove this. Now 
figures may be variously handled, and, without impugning the motives of the 
officers, we think these, ns presented, are calculated to mislead. As to first 
cost: the estimate is $500, obtained by dividing the cost of the group by 
200, no account being tnken of the share which these 200 patients have In the 
laundry, bake-house, and other general administrative buildings previously 
erected. Yet they tuke the $500 as the standard of comparison with the cost 
of large congregate hospitals built de novo. In fairness it should be compared 
only with the cost of new wings or wards to an established hospital. Thus 
judged, we find it considerably more expensive than additional accommodation 
in one or two hospitals which we happen to know about. Recent additions' to 
the insane department of the Blockley almshouse, in Philadelphia, cost much 
less; and very admirable additions to the Government hospital at Washington, 
about the same as the Willard group. As no plans are given, and no very 
minute description of the kind of accommodation provided, we have little 
means of judging as to the real character and fitness of the provision made. 

As to the cost of maintenance, we notice that the charge for board, first fixed 
at $2 per week, in 1865, was raised to $3, in 1872. The present actual cost per 
patient is estimated at $3.09 weekly, with an additional annual expenditure of 
$15 for clothing. We have no doubt that patients in most State hospitals 
cost considerably more than this. In the city asylum, at Blockley, however, 
the average expense has for the last three years ranged under $1.80 per week, 
including clothing. We can readily conceive that the class of patients supported 
at the Willard Asylum may be supposed not to require many things which add 
largely to the expense of a curative hospital. As to the matter of fact, whether 
at this low charge the inmates are not only made comfortable but surrounded 
by influences conducive to restoration or improvement, we are provided with no 
data upon which to decide. Nothing is told us as to the diet, mode of life, or 
occupation of the patients, except that a certain number of garments are made, 
nnd an uncertain amount of work done in the laundry, and other farm and 
household departments. When credit is claimed for cheap maintenance, we 
think 6omo particulars ought to be given by which the reader may judge con¬ 
cerning the means by which it is acnieved. Certainly the annual cost of cloth¬ 
ing does not indicate an adequate provision for patients required to go out of 
doors, and indeed none too much for any class. 

The distance and isolation of the “ group” render impossible that close nnd 
perpetual surveillance without which nbuses will inevitably occur. We notice 
io each report, reference to attendants being discharged for ill treatment of their 
patients. 

9. Slate Lunatic Asylum, Utica, New York.—The managers of this institu¬ 
tion make complaint of what has become a serious interference with the disci¬ 
pline and usefulness of the asylum. This annoyance is the frequent summoning 
of the medical officers to appear as experts, before the courts. It is justly 
remurked that this is one of many reasons for some radical change iu the methods 
of obtaining expert evidence. 
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The Ulica Asylum hns set an honourable example in the matter of necro- 
scopical research. Palhological investigation, with the aid of the microscope 
and of photography, is made the sole duty of a competent physician. 

We doubt the wisdom of including in a report intended Tor general readers, 
and the Mends of patients, the history and post-mortem appearances of a score 
of fatal cases, as is here done. It strikes us that such details should be sepa¬ 
rately printed, und Bent only to medical men and sister hospitals. 

'*>• Slule Lunatic Hospital, Northampton, Mass—From a perusal of this 
report we learn that in Massachusetts, as in Pennsylvania, the question of the 
disposition to be made of insane convicts has been recognized as one of great 
moment The superintendents of existing State hospitals fully realize the im¬ 
propriety of associating in any wny the criminal insane with the innocent. Dr. 
Earle too. like several of his brethren in the specialty, deems it desirable to pro¬ 
vide separate accommodation for epileptics. B. L. R. 


Aar. A XX. The Nature of Gan Act WouncU of the Abdomen and their 
Treatment: based on a Review of the Case of the late James Fisk, Jr.,inits 
Medico-Legal Aspects. By Ecokisk Pauoxrr, M.D., etc. 8vo. pp. 96. New 
York: William Wood A Co., 1874. 

Tins brochure is an elaborate study of the once famous Fisk-Stokes case. 
The principal points of interest hinged upon the position and relations of the 
parties. Had Fisk occupied a less prominent position, or been less notorious 
as a type of the worst phase of American city lire, he would have died un¬ 
noticed, while his assailant, in all probability, would have paid the price or his 
private vengeance upon the scaffold. That the case did not take this course, 
but became the subject of three separate trials in which much public interest 
was manifested, is a matter of history too recent to need recapitulation. 

Dr. Pengnet gives an accurate account of the gunshot wounds received by 
Fisk, ns revealed upon post-mortem examination, and while he shows that there 
were fourteen wounds or the peritoneum, he holds that they would not neces¬ 
sarily have proved fatal, had not unwarrantably large doses of morphia been 
administered. In the opinion of this gentleman, the stomach was so paralyzed 
at first, that the doses given by that organ were simply retained there unab- 
sorbed, until upon recovery from the shock, which he maintains did take place, 
the whole amount was absorbed at once with fatal effect. The question may 
be possessed of much physiological interest, yet we think that no practical 
surgeon would hesitate to resort to similar doses in such a case, where, judging 
by the average rules of surgery and not from a tew isolated and extraordinary 
instances of recovery, the probability of a fatal issue was so strong. The annals 
or medicine record cases of marvellous recovery and escape Dorn imminent 
eat , but such results do not make the rules upon which to base a prognosis, 
and were we to nccept them as such, we should And ourselves at fault in at 
•east ninety-nine cases ont of a hundred. 

The medical jurisprudence or the case occupies much of the volume, and 
consists in large part of an analysis of the medical evident* given in the first 
and third trials. The position of the parties, as shown by the holes in the 
cloak, the direction of the wonnds, with many of the attendant circumstances 
are gone over in detail. Dr. Peugnet shows much ingenuity in reviewing the 



